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ta the provisions of the Illinois Public Utilities Act.

(respondent) is a public utility and is subject

Inthe space below. list the specific section of the law, Commission rule(s). ar utility tariffs that yeu think is involvedwith yaur complaint.
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Please stata your complaint briefly. Number each of the paragrephs. Please include tima period and dollar amounts involved with your campleint. Use an

extra sheet of paper if needed. '
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If an attarney will represent you, pleasg give the attorney's name. address, and telaphane number.

You needto file the original with tha Commission. Alsa, provide one copy for each utility complainedabout (referred ta as respondents).
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the counselor in the Consumer Servicas Division that handled your informal complaint.
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